U.S. Department of Labo - Form approved
Office of lfborj:ar‘:ag:m;nt FORM LM 30 Office of Management
d Budget
R AND e

Wshington. G 20210 LABOR ORGANIZATION OFFICE _
EMPLOYEE REPORT Expies 11:30-2006

This repert is mandatory under P L. 86-257, as amended Failure to comply may result in criminal prosecution, fines. ¢r :ivil penalties as provided by 25 U.S.C 439 or 440.

For Official Use Only

]
K322~ | READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THI% REPORT.
1 O‘
E NE

2. Fiscal Year Covered Fram:

Labor Organization File Mur-ber 5540 B64

5. Position in labor organization.

Pregident

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or i directly had any of the following interests
{e:xcept as specified in the exclusions set forth in the instructio=s);

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is act vely seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Trarsaction, or Incoma.

P.O. Box, Bidg., Room No., fany &

Al

7.b. Amount.

Street 13315 N. Ballard 303@_._ -
G Bppleton | T T ' e

2P Code + 4

Signature

15. Signature and verification. The undersigne: declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in tis report {including the information contained in any accompanying documents), has been exzmited by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruciions.)

| signed £ crtts f, //{.«.4_, on FL5Te s _Feo - YLr-09/ 7
i[ / Date Telephone Number

—
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Expires 11-30-2006

This report 15 mandatory under P.L. B6-257, as amerded Fa.re to comply may resuit in criminal prosecution, fnes, o7 civil penaties as provided by 29 U.S.C 439 or 440,

' Far Cfficial Usa Only

| QO\- ‘f“ \ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING TH § REPORT,
e hav o
Jane

! 1. File Number U - /’f‘&/

2. Fiscal Year Covere: From:

Through:

3. Name and address of person filing.

Name igregory

:Kaukauna

City

State Wimeonain '

| 5. Position in lator arganization.

iAsaistant 3usiness Manager

Enter approoriate data below If, during the past fiscal year, you or your spouse or minor child directly or ndirectly had any of the following interests
[cxcept as specified in the exclusions set forth in the instructiang):

A. Held aninterest in, engaged in transactions (including loans) with, or derived income or other ecosmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade aarne, if any).

P.O. Box, Bldg., Room No., fany {Suite D

7.a. Nature of Interest, Transaution, or Income.

MCA Golf Outing 6/8/04 8 53.92

7.b. Amount.
Swest 3315 w. Ballaxd Road
oy imppleton . T
State
Signature

16. Signature and verification. The undersignad decl
submitted in this report (including the information con
undersigned's knowledge

Signed

rs, under penalty of Perjury and other applicable penalties of the law, that all of the information
ned in any accompanying documents), has been examined by the signatory and is, to the best of the
Belief, true, correc:, ant complefd. (See the section on penalties in the instruzticns.)

Cn

230~

Telephone Number
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Page 10of2




